WEST END VETERINARY OFFICE

Dr. Don Factor
OwnersName Phone(_ ) -
Address
City/State/Zip:
Bird'sName: Species. Sex: M F
Unknown Age (Hatch Date)
How wasthe sex identified? Surgically DNA (feather/bloodtest)
other (describe)
I dentification (show number): Microchip Band
Birdisapet: _  Breade: _ (hasproduced young or eggs) describe:

Wheredid you get your bird from? NAME: Store

Private party Bresder

Other

Dateacquired:

Hasthebird been quarantined? Commercial: Private L ength of
guarantine:

Present environment:

Bird iskept in: (check all that apply) indoor outdoor acage

aviary freein thehouse inabird room in afamily area

Other birdsin thesamecageor aviary:

Where is your bird’s cage located in the home?

Temperature of your bird’s environment? Summer Winter




List other birdson the premises, indoorsor outdoors.

List other petsin thehomeor yard:

List toysavailableto thebird:

What do you use on the bottom of the cage? Can thebird reachit?

Frequency of cage cleaning:

Method and frequency of cleaning of food/water bowls

How many hoursof darknessdoesyour bird have each day?

Diet: Pdlets (brand) Seeds

Tablefoods

Combination (how much of each)

How many timesof day do you feed?

If your bird isnot wdl today:

What are the symptoms you are sseing? (Cirde all that apply): diarrhes; blindness vomiting;
condipation; tail-bobbing; breathing difficulty; perching difficulty; fainting; fluffed feathers drooping or
injured wings or legs, eyenadril/ear bleeding or injury; bitten by other bird or pe; feather pidking or
feathea loss <in blexding, lameness change in persondity; change in vocdizations change in gool
conggency; changein appdite excessvewater consumption; coughing

Dexxibeany athe:

Hasyour bird ever been seen by any other veterinarian?

When/?

Why?

| wasreferred toWes End Veterinary Office by




